
Organization/School:

Contact Name:

Phone Number:

Email Address:

Specific Request: 
(Provide details here; attach 
additional sheet or supporting 
documents)

Amount Requested:

Purpose of 
Contribution/Sponsorship

Date Funds Needed:

Please list marketing 
opportunities for cPort:
(i.e., logo on event materials, 
advertisement, presentation, our 
mascot, etc.)

Please indicate other 
methods the credit union 
can assist your 
organization:

cPort Credit Union
Charitable Contribution Request

Thank you. Please submit your form via e-mail, fax or mail to:

Email: lmiller@cportcu.org

cPort Credit Union
Charitable Donation Request

PO Box 777
Portland, ME 04101

Due to the numerous requests cPort Credit Union receives for charitable contributions and 
sponsorships, we ask that the following form be completed and submitted for consideration of a 
donation. Requests will be considered based on need, our budget, and alignment with our 
philosophy and mission of promoting Education, Health and Wellness, and Ending Hunger. 
Submission of request does not guarantee a donation will be granted. 
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